DEPARTMENT OF THE ARMY
104" AREA SUPPORT GROUP
Unit 20193, Box 0001

APO AE 09165
* REPLY TO
ATTENTION OF

IMEU-HAN-ZB 7 June 2005

MEMORANDUM FOR
Commander 221* BSB (IMEU-WSB-ZA), APO AE 09096
Commander 222™ BSB (IMEU-BMH-ZA), APO AE 09034
Commander 284" BSB (IMEU-GSS-ZA), APO AE 09169

SUBJECT: Standard Operating Procedure (SOP) for Collecting Funds for Loss, Damage, or Destruction
to Government Property

1. REFERENCES:
a. AR 735-5, Policies and Procedures for Property Accountability, 28 February 2005.
b. Section 2775, Title 10, United States Code (10 USC 2775), 6 January 2003.

¢. USAREUR Regulation 690-62, US Forces Claims Against Local National Employees in
Germany, 9 July 1987.

2. APPLICABILITY: This standard operating procedure applies to all personnel within the 104™ ASG
and its subordinate organizations.

3. Garnishment of wages after assessment of financial liability for Loss, Damage, or Destruction (LDD)
to government property has been determined for:

a. Department of the Army Civilians (DACs):
(1) Required:

(a) Liability is limited to 1/12 of their annual pay, some exceptions may apply (Housing: in the
event gross negligence or willful misconduct of the occupant or gross negligence or intentional
misconduct of the sponsors dependents, guests or pets is determined for the LDD to military housing the
sponsor 1s liable for the full amount of the LDD).

(b) Must allow 30 calendar days to elapse from the date notification of assessment of financial
liability has been mailed or hand delivered to the respondent before collection efforts may begin.

(c) A cover sheet with all information regarding request to include statement requesting money
to be taken from civilian’s pay including social security number (SSN).

(d) DD Form 2481 (Request for Recovery of Debt due to the United States by Salary Offset)
signed by Commander — on form select | for # of installments and obtain/provide appropriate fund site
information from DRM.
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Government Property

(e) DD Form 200 (Financial Liability Investigation of Property Loss) with all exhibits to include
OSJA review and all respondent documentation if any.

(2) Submit information certified, return receipt, through U.S. Postal System (retain copy of
tracking information and keep on file) to the Financial Accounting Office (FAQ); DFAS Charleston, P.O.
Box 11805 Charleston, SC 29423-8055, ATTN: INDEBTEDNESS BRANCH.

b. Military personnel:
(1) Required:
(a) Liability is limited to one month basic pay, some exceptions may apply (Housing: in the
event gross negligence or willful misconduct of the occupant or gross negligence or intentional
misconduct of the sponsors dependents, guests or pets is determined for the LDD to military housing the

sponsor 1s liable for the full amount of the LDD).

(b) Must allow 30 calendar days to elapse from the date notification of assessment of financial
liability has been mailed or hand delivered to the respondent before collection efforts may begin.

(c) A cover sheet regarding request with all information to include statement requesting money
to be taken from Soldier’s pay (to include SSN).

(d) DA Form 200 (Transmittal Record) *required if hand delivering, otherwise disregard.

(e) DD Form 200 (Financial Liability Investigation of Property Loss) with all exhibits to include
OSJA review and all respondent documentation if any.

(f) Obtain/provide appropriate fund site information from DRM.

(2) Submit information to: 39" Finance, Hanau, (322-8805/9466), 39" Finance, Giessen (343-
6519), 8" Finance Baumholder (485-6524), 8" Finance Battalion B Detachment, Wiesbaden (337-5563).

¢. Local nationals:
(1) Required:
(a) Liability 1s limited to one month basic pay, some exceptions may apply (Housing: in the
event gross negligence or willful misconduct of the occupant or gross negligence or intentional
misconduct of the sponsors dependents, guests or pets is determined for the LDD to military housing the

sponsor is liable for the full amount of the LDD).

(b) Must serve required notification three months after the date the commander or supervisor
first learned of the LDD IAW USAREUR Regulation 690-62 Paragraph 7 (9)

(c) Must allow 30 calendar days to elapse from the date notification of assessment of financial
liability has been mailed or hand delivered to the respondent before collection efforts may begin.
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(d) A cover sheet regarding request to include statement requesting money to be taken from
Local National’s pay to include employee identification numbers.

(e) DD Form 200 (Financial Liability Investigation of Property Loss) with all exhibits to include
OSJA review and all respondent documentation if any.

(2) Submit information via UPS (ensure tracking number is retained and kept on file) to the
Office of Defense Cost (local national payroll office):

Aufsichts-und Dienstleistungsdirektion
Lohnstelle auslandische Streitkrafte

z. Hd. Herrn Michael Wolll
Europaallee 7

67657 Kaiserslautern

CIV: 0631-8420 (general information)

4. Statement of Charges/Cash Collection Voucher: When a Soldier, DAC, or local national admits
responsibility for LDD to government property and would like to pay for the LDD or voluntarily pays
after assessment of financial liability for LDD (DD Form 200 must be initiated if the value of the LDD

exceeds a Soldier or local national’s 1 month base pay or 1/12 of a DA civilian’s yearly pay).

a. Complete DD FORM 362 (Statement of Charges/Cash Collection Voucher).

b. Soldier, DAC, or local national will physically pay amount due to local Finance Office at 39"
Finance, Hanau, (322-8805/9466), 39" Finance, Giessen (343-6519), 8" Finance Baumholder (485-6524),

8" Finance Battalion B Detachment, Wiesbaden (337-5563).

¢. Soldier, DAC, or local national will return receipt to their respective Directorate of Logistics for
further processing.

5. The point of contact is James Leinberger at DSN 323-2743, CIV 06181-180-2743,
E-Mail: james.leinberger@104asg.army.mil.

FOR THE COMMANDER:
- SN
Redk Kedho
ROBERT KANDLER
Deputy to the Commander
DISTRIBUTION:

104™ ASG, DOL
104" ASG, DOL, LOG EXEC, (IMEU-HAN-LG/GENE SCHENECK)



DEPARTMENT OF THE ARMY
OROANIZATIONAL NAMEMITLE
CITY, STATE, ARD 1P CODE

CEFICESTMEL vl

MEMCRANDUM THRU [Respordert's commarder or supardzon)
FCR [Rasponoant's nema, grece and addrass)
SUBJECT. Fingeciad Liskility, Invesligaticn o Propesy Loss (Humber), (§ Amount)
1 You s bareby oolitéd thal an approwied Charge of fnanczy labilty bas been assewod ageins you by ba Untod States
Govemment, i the amount of ($ ameunt for ta boss of Gavermmant propeety invest gaoad urcar subject investigatian of
progerty loss
2. Your stemlion s itedd Io AR T35-3, paragragh 13-4 Zahiz fsts your rights refatve lo hs maitee. You s the rght lo-
2 Inspoet and oopy Amay records relaling bo s ceat
b Oblsin lagal advce relating 1 the asseasment of Anarctal Laxhity par AR 2323,

¢, Raquast reoresceraton of he assassmen of Trancd obilly, A requesd for reconsdaraien cin be submitled orly on the
basis of lsga eeror,

4. Reguest a hearisg conceming T amount of M Gell, of Ihe e of any propessd repaymant schedule {apphios o
chdlan virpioyoes onlyl. A requast for baading wih ot ba conscaned untl atter 8 raquest fof recosiceeston consarring P
fxigiente of the Gebl has betn submilled avd denied by the apgellalo authorly, Arespondent who wishes b chalence ha
edgence of the 028t s do 20 by SUDMINIng Arequest 1af reccnsderabon 1o & approvieg aulthirily

2. Haquast emEsian of cancalation of the indebiedness Lnder T provaions of AR 5004 fapples % enlsxd porsangd
aaly). & roguest far remssion o carcallalion of ha indebisdness wil nat be considersd unal respandanl has subrnned a
epaisl fof relingdennon 2ig 4 hes been denied by the approwal authaiity and Sz eppallate auterily.

L Reguest xlension of e solclion padag,

g. Submit an appiicatizn 10 the ATy Soard for Gomection of Mittary Records under e provisicrs of AR 15185, Submizing
Sa2 an applcaton 4 ol propar entl oer aviaes of redress hovs oo exausiod.

h, Enter into awiglen ageeaient with FAGRISEFO 10 repay e debt by instalimant.
3 Sumission of arequesl for reconsidoration, @ hearing o7 remisscn of carceliaon of indebiadness, steps af cotacien
action, pancing a decizon en ta request by e appregriale oficial. Thess fgh's sre lsted n B order in which ey shoud ba
cacsed.

a. You have ity calandar days freen tie dats ol s mamarandum 1 Subsll 5 request i reconsaderalian,  Sautviil requisl
for reconsiderabion bo finsert organizaticn $e and addrass)

Enclosure 1: Memo to Respondent Notifying Approval to Asses Liability



OFFCE SYMSOL
SUBJECT: Fnarcal Liatddy, Irvestiguton of Proety Loss [Number), (F Aneunl)

b Shousd your request fof reconsideration be denied, you {eppins b oiviisn smpioyess ool have a0 addilionsl 30 cadindea
cays from the dae of tha raconsigaration decidl Y subew arequost for bosrng. Submil recquest far hearng to: (nsen the
organiantice ille s address of the senisng (FAD)

¢ You {appiies o enfisted parionrel orly) heve thiny calendar days fom v date of the nonfeaton of aoverse ection
femiang from & request for reconeidaration lo sudmit a mquest for remesion or canceliation ¢f hie Indobiegaass. Submit
request for rernasion or carodiasion of indebledness i {insert organizeton e end edaress).

d. When tha rghls in persorach a throogh © above have been axarced and you hive been potifiad you e ol inencidly
fablz and mustmake remtursemrent to the Governmens, you should immeciakly conlac] pour sandting FAOUSFRO In
detanriag how to geoid possible dnterest andlor penalty shargas if payment ls not immedialely made,

£. Should dl oflhess rghts be deried, or you fall fo 2xerc™ss co2 of tha fighls within the approprass Tme Fame, your iast
awenue of redrass i 1o mezke sppicaton to the Ammy Board for Coeraclion af Miitery Records [ASTMR). Applicstion to e
ABOMER does oot siop oobieclion achong

4. Should you have any quesions conoeming tha aboen rights, you may cantact ny dasignated roprasantative fnsed name,
gade. sganzation Ve tod adress) o o saniGng Shatl Judee Adwocate ofice.

Zrd Appravag Sutherily's
Subect Investization of Property Loss Signalure Sock
and Sizraturs
CFFICE SYMBOL et Eng {Dals)

TERGUGK (Respordenis commarder or supardsor)

FOR (Appeoding Authonly's name, grode ard dddress)

| herety ackrowiedze mcaint of rolica of the assassTenl of firancial latiity contalned in tha basic comespondence. 1am aware
af my rghts asfisted in the basiz correspondence.

Aewordanls
Saynatare Block
arvd Sigroture

*Response from respondent not required if 30 days has elapsed from the day of mailing or hand
delivery.

Enclosure 1 (Continued): Memo to Respondent Notifying Approval to Asses Liability



USAREUR Regulation §40-62

APPENDIN C, SAMPLE NOTIFICATION TO LOCAL NATIONAL EMPLOYEE OF
DETERMINATION OF PECUNIARY LIABILITY

(Agency Letterhead)

Ofiice Svmbol
SUBIECT: Pecuniary Liability inthe Amountof 7 1,980
DA Form 4697 |Ra:;mn Mo 151

P Commuander
§&th Civiling Support Geoup
APCOD98EE

(Superintendent or Suparviso:)
SRS Civilan Supparnt Giroup
Pt A8 N TR

1o Me Kail-Heinz Schneeberg
£8991h Civitian Suppornt Group
AP DU

1. Alter careul investigation of Jlf available lacts. i has been determined that, on 8 Febraars 1983, vou drove a US Ammy
vehicle the, ek, wility, 2 172 zon) at o speed that exceeded the speed Himit by 10 Kilometers per Bobr. As & consequence.
vou causad an accident that reschied in damages of apperosimaiedy 30000 ke LS Forees,

20 *Yuou e hereby potitied that sow are held pecunianly Kable Dy vour enploying erpanization in the amoeunt of € 1,980,
This determinition of Hadility is made by sutherity of the Seerctaze of the Army sed in accordance with USAREUR
Regulahon 89062 Defarls of the findings under swhich you have been held pecuniarly liable are contaired n the DA Form
2657 {Department of Army Report of Surveyt file, which & maintained by the chiet of your agency and which you may

N |'.if:::.
3 Cattection af this amount will be made ax preswried in USARDUR Regolation 490.62, paragraph 9

Authority Line:

{Appropriaie Siensture Bloek)

SNOTE: In the event thint natification is given in secordance with basic regulation, paragraph e, tae tollowing paragraph
should be wsed snstead of the paragraph indiented above:

2 You are hereby nevified that you are beld pecuniarily liable in the amount of spprosinaels € 2000
based on substantial eviderce thut shows you are respoasible For the (loss) (damage) (desuuctions, Theails
woncerning the basis eader which you bave been beld peousionly liable may be obiained, theouph the chied
of your apency, Trom the survesing officen You will Be mformed about the exact ameunt Tor which vou
are bedd peeonarily lable alter completion of the DA Farm 2657 (Department of Army Report of Survevi
stll being processed

Enclosure 2: Memo to LN Respondent Notifying Intent to Asses Liability



TRANSMITTAL RECDRD 11 SECUHITY CLABSHFICATION | 2. SHirMENT nNO.
Far use of 1us form, see A4 25.50: the gropoaent ugency is DCSPLR
3. TITLEFILE DENTFICATION A ASGF BATE (YYYYMAGDS |5, SHPALNT DATE
fYYYYAIADDY
i e e
G AUTHORITY FOR SHIPMENT 17. “UNDLR OF RECORDS TRANSMITTED
B. PLASON TD CONTALT (M oot tebepnons) 9. BCQUMHEMENT COMTROL SYMOOL Z4R 335-18)

1, SHPPED TO

Bgloaw s re e Copy f0 Sealis )

105, TYFED NAME AND 11112 OF SENEFR

V1o, TYPED NAME AND TITLE OF RECEIVER

10, GIONATURE OF SENDER

HARD COPY PUNCHED CARDS [ cassertes 3 -
FCADTILM IETO [TenE )
13, NUMBER OF BOXES (Prckanes) 14, NOMBER OF ITEMS

15. METHEED OF SHIPMENT

COURILI FIRST CLASS

PANCEL FOET

CEPALES MAIL NECISTERED

1B, SPECIAL SMETRUCTIONS

12, 1YPE COMPORENT USELT (for magnateally secordnd caras

DA FORM 200, SFP 1998

FAEVICUS ECITIONS ARZ DBSULETE

[EEE AR S

Enclosure 3: DA Form 200, Transmittal Record




FINANCIAL LIABILITY INVESTIGATION OF PROPERTY LOSS

AUTHORITY: 10 USC 2775; Dol Dirscten 7200.11; £0 9397

PRINCIPAL PURPOSLISE To otfimlly repnt the facss and
CHEERAEARLAS SUpPHeting tha ansessment of Begacal Chagas for
the loss, damage, of dostruetan of Dolbcontrolled property The
aurpose of solgiting tha 85N = for positive identihzaton,

PRIVACY ACT STATEMENT

ROUTINE USE(R) Nonm

SCLOSURE: Voluntary: Fawevar, faluzal ta explain the
cirmumaiances dnder which the peoparey was lost, damaged. or
destrrynd may be cors dered with olhar 23atoes in determeimg o
an adiadial wil be bad firancially lisble

{A ek shitipoal pages as ascassary)

1. DATE STIATED (vyrramesoy 2, INGUIRYANVESTIGATION NUMBELR 3. DATE LOSS DISCOVERED
YYD
a, Hﬁﬁﬂ@h\t STOCK NG, | 5. 1TEM DESURIPTION B. QUANTITY 7. UNIT COST a. TOTAL COST
.00
L N &C‘JMST&KCQS LNDER WHICH PROPEATY WAS (X vord ; LOST s I DAMAGED | DESTROYEDR

10, ACTIONS TAKEN TO CORRECT CIACUMSTANC
paGes a8 BECOSSIc

€S REPORTED IN BLOCK 3 AND PREVENT FUTURE OCCURRENCES Atrach sdiftionsd

11, INDIVIDUAL COMPLETING BLDCKS 1 THROUGH 10

. DRAGAKIZATIONAL ADDRESS jLvr Desgnanon,
Mice Syevhol, Base, SrateUousery, 2o Cone/

b, TYFED MAME {Lasz. Fust, Ao fmtan . DEN NUMVIBER

d. GIGNATURE #. DATE SIGNED

12, £X et

TRESPONSIBLE OFFICER (PROPERTY RECORD 1TEMSE |

{ REVIEWING AUTHORITY (BUBPLY SYSTEM BTOLRS)

A HEGUIGENCE DR
ABUSE FVIENTS
SUSPECTED £X ans)

""" ives | ino

b CORMENTSAECOMMENDATIONS

Inwnave
DISAPPROVE

£ GRGANIZATIONAL ADDRESS (Uit Sessgnation, | TYPED NIME flasr, Earss, oMidche bntiall o, LSN NUNSER
Ottico Symbol, Gase, StaweCovntey, Dp Codel
i EIGNATURE ) 9 DATE SiGHEG
13, APPOINTING AUTHORITY o
& BECOMBERGATION o CONMENTRATIONALE €. FINANDISL LIARILITY
£ arfumd QFFLER APPOINTED

1M werpd

T Yvis {Twa

v, DORGAMIZATIONAL ADDRESS s Dosgnation,
Oifive Symbol, Base, SrateCoantry, Lip Coot

e, TYPED RAME ilose, Frrsr, Malils firial f. DSN NUNMBER

a. SIGNATURE n. UATL GIGNTD

14 }\PFEQVIANG AUTHORTY

. BELGMAMENDATION

K e i
| Lasencue ,
DISAPPROVE |

Th, COMMINTEAATIONALE

£ LEGAL BEVIEW
COMPLETED F
ARCPEHEED (X oned

| res] T mel”

A CHREANZATIONAL ADDRESS (it Congratar,
G Syritd, Base, Siate Conniey, Sy Code)

[0 ShNa1UAE

5 TTFED MAME (fasr, fust, Middie frtai T DEN RGMBLH

|_|i" DaTE

D0 FORM 200, OUT 19939

PREVIOUS EDITION 15 OBSDLETE,

Enclosure 4: DD Form 200, Financial Liability Investigation of Property Loss



15, FINAKCIAL LIABILITY OFFICER

b, OOULAH AMOUNT OF U055 o, MONTHLY BASIC PAY 4. RECOMMENLGED FIMANC Y
v ORGAMZATIONAL ADLHESS fime Desgnation, | f. TYOLD MANE [Lwel, First, Thodie imaid 0. DSMN KUMBER
Oifice Spmtol, Base, StaresCoumry, Zip Cudel
n. BATE HEPORT SUBKITTED TO APPOINTING i DATE APPOINTID
AUTHOEITY (Y YYMoos) FEVE RO
| SIGNATUHL %, DATE SIGMED

16, INDIVIDUAE CHARGED

A 1HAVE EXARINID THE FHDMNGS AND ATGOMNMENDATIGNS OF THE FINANCEAL LIADLITY OFFGER AND (X 00 T
Subrit the anachog statament of obectinn. Do not atend 10 maka such astaterseey,
b, | HAVE BEEN INFORMED OF MY ﬂif;‘:l_lTwTG LESAL H\O_\{‘_[CE, MY SIGNATURE 15 NOT AN AUNISSON Q E:‘\B!{lw
. ORAGAMIZATIDNAL ADDRESS o Designatass, (d. TYPED KAME Aast, Frrst, INiddle 2aitiad) . SOCIAL SECURITY
Otfice Sprobol, Base, StatesCounlry, S Cadded HURMBER
TR s i Wy T ]
T DSM NOMEER -

47. ACCOUNTABLE OFFICER

51 PROPEATY NECORD

T, ORGAMZA TONAL ADDRESS (Uit Dremgnation, € TYPLD NATE faer, Frar, Ao nad - 3, 05N MUMAER
Olltice Syanibod, Hase, SrareyCourry, L Codel

5 SIGNATURE B N T DATE SIRED

D FORM 200 (BACK], OCT 1999

Enclosure 4 (Continued): DD Form 200, Financial Liability Investigation of Property Loss



REQUEST FOR RECOVERY OF DEBT DUE THE UNITED STATES
8Y SALARY OFFSET

1. PAYING AGENCY IDENTIHICATION SRR . ENPLOYLE IDLNTIFICATION i s
e = = NAWE far fear tare ey
p ADTIHESS paowe fuy Sease s Py oo 4 ADDRESS s guyp Seatr and a0 La
< DATE OF BIRTH (4. SOCIAL SECLRITY NOBER
]
i

To liquidate a debl to the United States, the named Creditor Camponent asks that the debt be collected as shown
from the current pay of the employee identified above. Notices and inquiries concerning the debt should be sent
to the address shown below.

3, DERY INFORMATIDN
4 REASON FOR GERT

o DATE RIGHT T0O COIECT AGERULD Te. GERTIOENTINICATION NUMBER, ¥ AHY
u ORIGINAL DEBT AMOUNT 3 ¢ NUBIEER OF INSTALLMENTS m “"{2”;"*
[l e e s e i -
f INTEREST DUT ;
P s WAE s ....... s 0.00
Q. PLNALTY (331
N iwbe AN BRAS $ T A s s s ﬂ'("n
" | "
O e, A B s 1.4
| TOTAL COLLTCTION 10 38 MAUE o 00
&, DUE PRICESS 10 apmbeude s end sl v M0 & fon T0mn o Soieme (4 X Cnms (25 o (3 and altack stiassss e of onant |
e e i : ?@ T T Tees Aminr | Aeeial | 7 W ' Sienamt
o Pk amgmrrannl | Conrusid 3 b e (=T
e s i e 5 m [t il I 4 Y
& DREOITOR COMPONINT 30 "
DAY SALAHY OFFSET MOTICE ¢ HEARIRGHELD
t EMPLOYEL 210 ROT RESPORD r ECEON TOR CREDITOR
Hrpnaont assumes) LOMPONINT
o IMPIDYFE REQUESTED A . GTHER feroi!
HEARING

1 certify the following:
(1) The debt identified above is properly due the United States from the named emplayes in the smount
shown;
{2) This Agency's regulations implementing 5 1U.5.C. 5514 have been approved by the Office of Personnel
Management: and
{3) The information cancerning this Component's and the employec’s actions is correct as stated,

4. CREDITOR COMPONINT INFORMATION
B NAML 5. APPROPRIATICNIFUND
1 Tatle E {41 Symbal ha.

G PAIDIHE 55 fatemet Tae Alate st o vt

@ [

i 121 Drte Swgoedd

130 Tatle

(4] Tetepinors Mumbied

§
i
i

DD Form 2481, APR B6

Enclosure 5: DD Form 2481, Request for Recovery of Debt due the US by Salary Offset



DD Form 2481
REQUEST FOR RECOVERY OF DEBT DUE THE UNITED STATES
BY SALARY OFFSET

(Debt Clairn Form)

AUTHORITY: DoD Instruction 7045.18

GUIDELINES FOR USE OF FORM

The information requirements for
this form are rather obvious and with
the exception of entry 3.e. the
information can be obtaned from the
records of the Creditor Component. The
Creditor Component must rely on the
Paying Agency's cooperation  and
assistance in ascertaining a debtor's
disposable pay. We recommend that
DoD Components contact the Paying
Agency to get the amount of disposable
pay, compute the appropriate proposed
installment payments and include the
computed amount in the final demand
notice to the detitor. This will ensure
that the proposed instaliment payments
are correct and assist the debtor n
making a judgment on whether o
challenge the amount of the proposed
installment deduction,

This debt claim form has been
designed  primarily  for  requesting
recovery of a debt by salary offset and
certifying that due process has begn
completed when a deblor has not:
responded to a demand for payment;
requested a hearing; or refuted the
Greditor Component’s proposed
instaliment deductions,

Regulations  limit instaliment  pay-
ments to 15 percent of a debtor's
disposable pay, urdess the debtor has
awthorized a larger amount to be
withheld, The Creditor Component is
required to designate on the debt claim
form the number of installments and th#
amount of each installment when
requesting offset fram the Paying
Agency. However, if the Creditor
Component has not been successful in
obtaining a debtor's disposable pay,
entry 3.e. may be completed by
including the waords., "15 percent of
disposable pay.” In this case, enlry 3.0
would be left blank,

DD Form 2481, APR 80

Enclosure 5 (Continued): DD Form 2481, Request for Recovery of Debt due the US by Salary
Offset



STATEMENT OF CHARGES/CASH COLLECTION VOUCHER

b DATE

2 DOCUNENT VOLCHER NUNEER

3 CACANIZATION

2, GTATION

5. DISEURCING OFFICE COLLECTION &:
WOUCHER NUMEER

ZAURIN

5 STATION SYRMEDL NUNSER

7. ACCOLUNT NG CLASTFICATION

STOCK HUMEESR TEM DESTAIPTICN aTy UNIT PRICE TOTAL COQST
a. -8 & d e,
SC.00
SG.00

$0.00

$.00

8 TYFZ CR ALTION iSeisct onsi
= PAYACLL DEDUCTICN

b. CACH CCLLECTION

=. GRAND TCTAL

S0.G0

OMN OF BECPOMNIIELE INDIVDUAL
ez

9. CERTIFICATI
certify thet my zigneturs herzon

cong

i eckes, | am remitting S=bt in caan,
b. An zffirration that the arti

C. An agresment 12 trneir me acpropriate o
rataing tite to the srtcles lizzed heareon,

sre St mEw in my poozeszien
officer all mrticiez Inzer recovared, it being underztond that tre LS, Gover=ment

suthorization to recover she amaunt of the indebtedress through peyrsll deguctisn, if payrali deduction = checkes. If cazh zoliaction

2. AANKS |= NAME (L2357, Sesr Aiiddls dnitiall
GRAE
f. SOCIAL SSCURITY NUMESR

FOR hu

SIGHATURE i AMOUNT

1¢. ORGAMZATION CCMMANDER

demngzd property maz cEen Zitpozex

with current direct s-d the cherges

computed in sccordEtoe with the
7385, Arzendix 3

Trz ztatamentz herson ere complete ans oormect
=f in mezcz

nave besn

All

=Tl ]

rnount sreres |
= below.

11, DICBURING OFFICER OF FAYACLL CERTFYING OFFCER

= grang totsl mas bean (FACH check the 2

= of AR

Entered on

pay record or payroll, or DD Fzem 139

naz besn prepered end ‘orwerded for zzllestion.

. Femnated trzugh cazn collestze

= DATE 8. SIGNATURE ELCGCK.CIGNATURE

2. SIGHATURE ELCCZK SIGNA

DD FORM 262, JUL 93

Frevgur eption mey b2 used

Enclosure 6: DD Form 362, Statement of Charges/Cash Collection Voucher




